2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2007 8:00 am
DOCUMENT # 495165 | ecretary of State

1, Fntty Name 04-18-2007 90190 040 ***150.00

SOMI, INC.

Principal Place of Business Mailing Address
SO0 EE TS S960:50 1L Ak
HIALEAH, FL 33014 330

MIAMI, FL 33156

e UL RRRT AR RO

1581 Brickell Ave, 1581 Brickell Ave., #1201
oG e Sulte, Apt. #, elc. 03212007  Chg-P CR2E034 (12/06)
City & State Clty_& State 4. FEI Number Applied For
Miami, FL Miami, FL 59-1671621 Not Applicable
Zip Counlry Zip Country .~ $8.75 Additional
33129 w & 33129 5. Ceniificate of Status Desired 0 Feo Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MARGOLIS, JOHN A

9990 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)

STE 330,
HIALEAH; FL 33014

< . City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P

Signalure, lyped or prinled na—n;a'nl reqisterea agent and lfle if applicable. (NCTE' Hegistared Agent signature requued when resnslating) DATE
FILE NOW!!I FEE 1$ $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution, D Added to Fees
10. CFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE CEOD ] Detete TILE [J Change  [] Addition
NAME RODRIGUEZ, CARLOS J. NAME
STREET ADDRESS Y STORMK KXW SXRERT STREETADORESS | 1581 Brickell Ave., #1201
CITY-ST- 21 HIALEAH, FL 33014 CITY-5T-ZP Miami, FL 33129
TIMLE STD 1 Delete TITLE [ Change [ Addition
MAME RODRIGUEZ, JUANA D. DE NAME
STREET ADDRESS | QAN SOBX W B RRERT STREETADCRESS | 1581 Brickell Ave., #1201
arv-st-ze | HIALEAH, FL 33014 oiry-St-2p Miami, FI. 33129
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R -_— -
CITY-ST-2IP —_—— ¥ cny-si-zp
e ) Detete TLE [ Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2IP
THLE O Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or irusiee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrrﬁ t with an address, with all gthetAike empowered

SIGNATURE: __ *%«e ,,9/ #-9-07 784-367- petop

/SIGNATURE AND TYPED OR PRINTED NAME OF smﬁ)ﬁs OFFLER OR DIRECTOR Date Daytima Phona #
rs




